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INTRODUCTION

1
Historically, pregnant women were encouraged to express colostrum during late pregnancy as Previous research has shown that the expression of colostrums daily from 37 weeks gestation 10 onwards resulted in a reduced reliance on artificial infant milk at delivery and a more rapid almost disappeared from modern society.
16
As the composition of colostrum changes and breastfeeding is established, the breastmilk also 17 delivers sustenance and immune protection for the growing infant. Breastmilk is widely 18 acknowledged as the optimal food for infants, and it is recommended that infants be is followed by an inability to attach the baby properly to the breast, or due to the infant being 6 unsettled, which is often interpreted by mothers as being due to an inadequate milk woman is then given instructions and materials (e.g. syringes) to collect and safely store any 13 expressed breastmilk prior to the birth. She is asked to bring any frozen expressed breastmilk 14 in the syringes provided, to the hospital upon returning for delivery. 15 Women who had been subjects in a larger state wide cohort study called the Regional Infant
Feeding Study (RIFS), and had attended the Pregnancy Care Clinic up to 18 months prior, 17 and had a successful delivery, were contacted by telephone and verbally invited to participate 18 in the study. The RIFS investigated breastfeeding outcomes over 12 months in regional 19 Western Australian (WA) women and details relating to the methodology of this study have 20 yet to be published. Agreement to be involved was taken as consent and a time and date for 21 the telephone interview was organised between the mother and researcher.
22
The telephone interviews were conducted in July and August 2012 using Skype via a 23 computer connection and were recorded. A previously piloted questionnaire script was used analysis was then used to summarise recurring themes (Morgan, 1993) . Specifically, 5 significant themes were identified upon an initial read through of the transcripts. Each 6 interview line which conveyed a participant emotion or response was then assigned to one of 7 these categories. Further readings were then performed to ensure that all themes were 8 captured.
9
Ethics approval for this study was granted by the Curtin University Human Research Ethics Interviews were obtained from twelve women who had attended the clinic at around 37 23 weeks of gestation. The eldest infant was around 18 months old at the time of interview and 24 the youngest was 10 months old. All of the babies were born at full-term gestation. There 1 were seven female babies and five male babies. Nine babies were the mother's first child 2 while the remaining three were the mother's second child. At the time of delivery, all women 3 resided in one of three postcode areas, surrounding the hospital. 4 Ten of the 12 participants breastfed for at least six months. The average breastfeeding 5 duration for these ten women was 10.8 months. The two that ceased before this time 6 developed mastitis and stopped breastfeeding at five weeks and five months respectively. Four participants were still breastfeeding at the time of interview (at 10 months, 11 months, 8 14 months and 18 months). Three women chose not to express colostrum. Of the remaining nine women, four used the 10 colostrum to supplement their newborn. Of those women who attempted to express 11 colostrum, the average number of syringes collected was 6.1 (range = 1-12).
12
After an initial read through of interview transcripts, seven common themes relating to the 13 participant experiences of the clinic were identified. 
Familiarity
19
Closely linked to the issue of breastfeeding mastery, was that of familiarity with the breasts.
20
Many participants reported that it was useful to become familiar with how to manipulate their 21 breasts for breastfeeding as well as a change in mindset in which their breasts were to be 22 used, as a source of nutrition for their child. Several women also reported that it was useful to 23 become comfortable and adept at expressing milk as a means of preventing or treating 1 mastitis. Breastfeeding is the optimal method of infant feeding and any level of breastfeeding, 2 preferably exclusive, delivers unparalleled benefits to the infant, mother and community. Anecdotally it has been suggested that expressing colostrum prenatally may result in 7 improved long-term breastfeeding outcomes, and this has been proven to be the case in the With respect to breastfeeding, enactive mastery relates to any previous breastfeeding 21 experience that the mother has had. Where that experience was considered a success by the 22 participant, the self-efficacy of the participant is likely to increase, making it more likely that 23 the health behaviour will be initiated and maintained. In this study, although breastfeeding 24 itself was not directly examined, it was postulated that successful prenatal expression of 1 colostrum may contribute towards mastery of the task, thus improving breastfeeding 2 outcomes. Indeed, several women reported that they felt that the experience of expressing the 3 colostrum gave them confidence in the fact that their bodies were able to perform as 4 expected, particularly as they were able to observe the expressed colostrum, the absence of 5 which has been noted as a contributing factor to perceived milk insufficiency.(Morse and 6 Bottorff, 1988; Dykes and Williams, 1999) 7 Additionally, some of the women in this study reported that they gained a sense of familiarity 8 with their breasts and how they worked prior to the actual experience of breastfeeding a baby. In contrast, a few women in this study noted that they found the expression of breastmilk to 18 be difficult and challenging, a response which may be considered opposite to the mastery of The provision of information to the participants may again help to improve breastfeeding 7 self-efficacy. A few women in this study noted that they found observing the DVDs to be a 8 worthwhile experience, particularly when they were able to practice expressing or feeding of futility or difficulty should be closely monitored by midwifery staff to ensure that genuine 10 distress does not ensue, and as part of a follow-on study, should be examined to determine if 11 there is any correlation with long-term breastfeeding outcomes. 
